EXHIBIT B

CLARICOM NETWORKS, INC. REINSTATEMENT FILINGS




e BCA=12.45]| APPLICATION FO:fREINSTATEMENT

60 DOMESTIC OR FOREIGN CORPORATIONS
(Rev. Jan. 1999) .

Jesse White This space for use by Secretary of State

Sgcretary of State SUBMIT IN DUPLICATE!
Department of Business Services

Springfield, IL 62756 .

http:/fwww .sos.state.il.us Tl-g:csr;;zti:;fgfr ;tsa?eby
Payment must be made by ceiti- Date

fied check, cashier's check, lllincis n

atterney's check, lllinois C.P.A.'s Filing Fee $100.00
check or money order, payable to Approved:

"Secretary of State."

1. (a) Corporate name as of the date of issuance of the certificate of dissolution or revocation:

CLARICOM NETWORKS INC.

(b) Corporate name as changed:

(Nofe 1)

{c} If aforeign corporation having a certificate of authority under an assumed corporate name restriction, the
assumed corporate name;

{Note 2)

2. State of incorporation: _DELAWARE

3. Date that the certificate of dissolution or revocation was issued: TANUﬂRV 2,2000

4. Name and address of the lliinois registered agent and the lllinois registered office, upon reinstatement: (Nofe
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on
back of this form.

Registered Agent CT_CORPORATION SYSTEM

First Name Middie Name Last Name
Registered Office 208 SoviH LASAUE STegeT
Number Street Suite # (A P.O. Box alone is not acceptable)
CHIcAGO | |L bobo4
City ’ ZIP Code County

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penalties required.

8. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom
affirms, under penalies of perjury, that the facts stated herein are true. (Al signatures must be in BLACK INK.)

Dated MAV 2\ '4’ 2002 CLARICOM NETWORKS, INC.
0 ,@Fﬂ}”ﬁ"l ' {Year) / , {Exact Nan:i%oraﬁon)
attested by _© ‘u;.h:f’ ALY by W
(Signafufe of § ecry/ or Assistant Secretary) (Signature of Presid?'ﬁr Vice President)
EVA M. kalqusk) SEcecmry WitLian M, boig2 , JR.  VICE PRES.
(Type or Print Name and Title) {Type or Print Narne and Title)

P A o b T T TTINICWS 7 3 o i =




ALLO

The amuums stated in parls {(a) lqh;ou h (e} below are glven for the twelve month period
18 .

ending .-z PE SeMRER 3|
The value of the property (gmss assets)
{2) OWNSd by 1hE COTPOTAtioN, WHETEVET KCBIET, Wa5,..smmissrasmen s ssssseserres e @ s NONE
{b} of the corperation located within the 5tate of liN0IE WAS......c... e et s e s b (b} $ NONE
The gross amount of businass ransacted by the corporation
(c) sverywhere for the above period Was ....rcswr s isisiserans $ w
{d) at or from places of business in Hllinois for the above period was................. § on

Give the location of the principal places of business of the corpeoration in sach stata where authorized lo ransact business and the gross amount of business
transacted in each stale far the abova period. (If necessary, altach a second shoet.)

Write this figure on
CATION FACTOR + b+d = " —9— fr'ne 11b belgw)
atc {6 decimal places)

—_—

10. (a.)  ALL property of the corporation is located in llinois and ALL business of the comporation is transacted at or from places of business

{b.

in llinois.
}  the corporation ELECTS to pay franchise lax on the basis of 100% of its total paid-in capital,

ALLOCATION FACTOR = 1.00000 {Write this figure on line 11b below.)

_STOP! Item 9 or 10 must be completed before continuing

1.

(a.) Total Paid-in Capital (Enter amount from ftem 7a from the

{b) ALLOCATION FACTOR (Enter from ltem @ or Item 10 above] ........
{c.) ILLINOIS CAPITAL (Multiply fine (a.) by Ling {(B.)caecerreemrscensinnns

{d1.) Muitiply line (c.) by .001 {Reund to nearest cent} ... .
{d2.) ANNUAL FRANGHISE TAX (Enter amount from Ime (df} butnot Iess than 525) ST L

(e1.) If Annual Report is late, multiplylme(d2)by A oo ..........|e1-
(62.) If Annual Franchise Tax is late, multiply line (d2] by 01 for each mon!h

{e3.) INTEREST & PENALTIES (Add fine (e'i ) and hne re2)

(£}

{g.) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST & PENALTIES DUE (Add line (d2.)

Ift

To ltem11.

ANNLUAL FRANCHISE TAX AND FEES

other side of report, If lats, enler the greater of 7a or 7b.}..c.cceevrineen-

late or part thereof (minimum $1.00) ...o.veeetiommees T | -7

ANNUAL REPORT FILING FEE (B25) cooeri b crtsrerssassassirsemistsessermvamras mssssessnssssssssenssesstsssressensssesasessssraes bt +25.00

+line (e3.) +line (f}....

MAKE CHE CKS PA YABLE TO ILUNOIS SECRE TARY OF STA TE

IMPORTANT!

here have been changes in ltem 6 or 7, the enclosed form BCA 14,30 must be executed and submitted with this annual

report in the same envelope.




YEAROF L000 _ . STATE OF ILLINOIS : GORPORATION 59 022431
File Prior to: - ‘FOREIGN GORPORATION ANNUAL REPORT FILE NO.
"PLEASE TYPE OR PRINT GLEARLY IN BLACK INK

1.} NOTE: A Chango in the registered agent andfor reglstered office may only be effacted by filing form BCA-5.10/5.20. If there have been any changas

in jtams B, or 7a; lhe enclosed BCA-14.30 my_g be comgn'gg_e_d and submitted In the sams envelope.

2} CORPORATE NAME, REGISTERED AGENT, REGIETERED OFFICE, CITY, L, ZIP CODE
CLARICOM NETWDRKS INK.
¢/y CT (ORPORATION SYSTEM .
208 SOUTH LASALLE STRE{‘:}‘
Chlcato, L 6060t . - . | . oy

3a.) Stals or Country of incorporalion: UEMWﬁ RE ' . 3b) Dale Qualified To Do Business InIL:
4)  The names and residential addresses of ALL offigers & directors MUST be listed herel

QFFICE NAME .NUMBER & STREET CITY STATE ZIP
President | EVA M. KALAWSK) 2049 GEN'W'H PARLK EAST, SVITE 1300, LOS ANGELES, CA QDQQ'-}

Secrolary |EVA M. KALAWEK1 7044 CENIRY PARK EAST, SuiTE S ANGELES, LA |
Treasurer | ROBERT T JWERAN 1o\ CENTVRY PARK EAST, SviTE $ Ws CA

Director o

Diractor v

Director K
5) W 51% or more of the sfock Is owned by a minorily or lemale please check appropriate box. D Minaority Owned M Female Owned
6}  Numbsr of shares authorized and issued (as of M J\Y 3\ 000 )
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
CtomMoN NIE& 30.01 3,006 1,000

IMPORTANT! Whenever the amount in item 6 or 7a differs frorn 1ha Secretary of Slate's records, the enclosed BCA 14,30 must be completed
7a.) The amount of paid-in capital as of MAY ?.;I D00 Is: $ ,oo O

{Paigd-in Capital ceflacls the sum of
l o0 , the staled Capilal and Paid-in
surplus accounts.)

7b.) The Paid-in Capital on record with the Secretary of Siate is 3

¢>a.) o AUl Vlﬂu/(/ ASET ﬂfﬂSUR:Eﬂ- Sfuifor
{Any Authorized Officar’s Sigrature}

(Title} v {pdte) Under tha penalty of perjury and as an

authorized officer, | declare that (his

RETURN TO: annual report, pursuant 1o provisions of the
Jasss Whits . Euslqaa: hCnrpora:li?n A‘I;I:I East_ bfan
Secretary of State lTEM 8 M U ST B E SIG NE D! . ::gvn:l:]dega in‘:abaa'?iglls';:g' zgr::clo ar:ﬁ
Department of Business Services complete. )
Springfield, IL 2756

Telephons (217) 7827808 '

www.,sos.sfate.il.us vt

. (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) .

Los ANGELES, C4 D006 R
PRESIDENT EVA M. KALAWSK] 2049 CENTURY PAAK EAST, SVITE 2700
SECRETARYRDBERT T. TOVBRAN 2049 CE“WR-V PARKEAST, SVITE 7'?'00 Los 4“‘5%;0\ a00u3
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES AREMISSING OR HAVE o243
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT EVA M- kMAW.S‘M 2048 CENIVRY. PAk. EAST, SWT‘t"L"}DD s AN&ELES A Gpoby

STREET ADDRESS ZIP CODE

SECRETARY E_D_&Ett’ J' JVEEAN 2089 CENIRY PAAK EAST, jum‘: z:=y~oo) Lss 4”(,35; A 40067

NAME STREET AbbRESS STATE ZiP CODE

LI A

S

..;‘_




8. The amounts stated in parts (a} through (g) below ase given for the twelve month pexiod
ending DECEM Befl. 3l R

The valus of the proparly (gross assats)

. ; N <
{a) owned by the corporation, wherever located, was o . (a) onN
{b} of the corporation focated within the state of llinais was........ {b) NONE
The gross amount of business L tad by the corporat s
- {¢) evarywhara for the above period was ) - § "{, [ﬁ 9', ﬁw
_ {t) at or from places of business in lilinais for 1he above period was d 3 NDNE

Give the location of the principal placas of businass of Lhe corporation in sach state where aulhorized to transact business and the gross amount of business
transactad in each state for the above period. (If necessary, attach e second sheet.)

— Wiite this figure on
ALLOCATION FACTOR + b+d = » O {ine 11h belgw.)
a+c (6 decimal places}

10, (a)  ALL property of the corporation is located in llinois and ALL business of the corporation is transacted at or from places of business
in llinois, ’ '
(b}  the corporation ELECTS to pay franchise 1ax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.00000 {Write this figure on fine 11b below,)

_STOP! Item 9 or 10 must be completed before continuing
- To ltem 11. -

11.  ANNUAL FRANCHISE TAX AND FEES

“(a) Total Paid-in Capital (Enter amount from item 7a from the
other side of repart, If lats, enter the greater of Ja-or 7b.)......

(b} ALLOCATION FACTOR (Enter from Item 9 or I'ten:J 10 28DOVE) vvrrariesieicsisins

(¢} ILLINOIS CAPITAL (Multiply line (a.) by Line (bf ..........

(d1.} Multiply line (c.} by .001 (Round io neargst cent) . - .
{d2.) ANNUAL FRANCHISE TAX (Enter amountfrom Ime {d1 ) but not fess than $25) .................................

(el.) If Annual Report is lale, multiply line(d2.) by 10 el.
(22.) If Annual Franchise Tax Is late, mump!y fine {d2) by 01 for each monlh
late or part thereof (MINIMUM $1.00) c.trvene oo sscenenssen s semesne e b S
(c3.) INTEREST & PENALTIES (Add line (91 ) and Ime (e2)
{f.) ANNUAL REPORT FILING FEE .55 T ST pesoenin

(g) TOTAL ANNUAL FRANCHISE TAX, FEES, IN'T"EREST & PENALTIES DUE {Add fine (d2.)
+1in@ (@3.) + HN8 (. }rcoreercvsrnmsmsncsi vt oo reresses e mermssasss et sersmssssasensiens
MAKE CHECKS PA YABLE TO ILLINCIS SECRETARY OF STATE

IMPORTANT!

v —_

if there have heen changes in ltem 6 or 7, the enclqsed form BCA 14,30 must be executed and submitted with this annual
report in the same envelope.

R




7h) The Paid-in Capital on record with the Secratary of Stale is s 1,000

c> 8) By %W M ‘ ASS[T Teeh s S-/L!/lﬁ'
(Any Authonzed Officer's Signalure)

YEAROF 200 | . STATE OF ILLINOIS - : GORPORATION
File Prior to: FOREIGN OORPORATION ANNUAL REPORT FILE NO. 5"017"*3 |
PLEASE TYF'E OF PRINT CLEARLY IN BLACK INK

1) NOTE: A Change inlhe regislersd agent and/or reglstered office may only be effecied by filing form BCA-5.10/5.20. If there have been any changes

in ltems 6, or 7a; ths enclosed BCA-14.30 musf ba complated and §ubmfrt9d in the same envelope

2}  CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE
CLARICOM NETWORKS, INC. bt
¢/o CT CORPORATION SYSTEM
208 SOUTH LASALLE -WRET:T'
HKAGD, I bobot L ' | | COUNTY

3a) Siata or Country of incerporation: DEMWA R.E ' -. 3b.) Dale Qualified To Do Business In [L:
4)  The names and residential addresses of ALL offiqers & directors MUST be listed herel

OFFICE NAME . NUMBER & STREET CITY STATE ZIP
President | EVA M. FALAWSK) 2099 CENTURY PARk EAST, SVITE 1300, LOS ANGELES, cA qoDe?
Seoretary [EVA M- KALAWSKY 1044 CENTYLY PARK EAST, SUITE 1300 (DS ANGELES, LA 0pb7
Treasurer |ROBERT T JWERAN  1o\H cenpiry PARK EAST, 5uﬂ'5u°lfrws ANGEES, CA 40063

Director

_Diractor K 5
Director
5}  If B1% or more of the stock is owned by a mmorlly oF femaie please check appropriate box. [] Minority Owned O Female Owned
6.  Number of shares authorized and issued (as of M&Y 3[ s
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED

ComMaon 7L ¥0.0t - 3,000 _1,000

IMPORTANTI! Whenaver the amount in ilem 6 or 7a differs frc':;n.ihe Secrelary of Slale's records, the enclosed BCA 14.30 must be complated.
7a) The amount of paid-in capital as of MAY 31, D isi$ lg oD

{Paigkin Capital reflects the sum of
lhe slatad Capital and Paid-in
Sufplus accounts,}

(Tile} {Daia} Under the penally of perjury and as an

authorized officer, | declare Llhat this

RETURN TO: T annual reporl, pursuani to pravislons of the
Josse White - Business Corporation Act, has been
Secratary of Stata ITEM 8 MUST BE SIGNED! knowledgs and bellet, irue, corect, and
Department of Business Services .. completa.

Springfield, IL 62756 '

Telephone (217) 782-7808 .

www.sos.slate.ll,us ~

(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)

PRESIDENT EVA M. KALAWSKY 2049 c;m&y PaRI EAST, SVITE 2700, LoS ANGELES, C4 Q00673
SECRETARYROBERT J. JovBraN 20%9 CE”NM’ PARK EAST, SV|TE 2700, 05 ‘QN(’M)M Q40063

IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE.MISSING OR HAVE 2_7-
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW., File No,
pResiDenT EVA M- kl\ LAwSKl 204 CG N’NQ‘/ PAUC ENT, Svm? L?DD s }W&EZES tA  4ppby>

ZIP CORE

SECRETARY RDBERI J' JoustaAN 20M9 CEamm7 p4Ut. BAST, june L0, o5 ,M,g.gy Ch 40067

NAME - STREET nbbﬁ.ess CITY STATE ZIP CODE

»
1




9. The amounis stated in parts {a).through {e) below are gwen for the twelve monih patiod
Sat '.)Iﬂﬁélwb

ending EE
The value of the properly (gmss assels) , ’
(a) ownad by the corporation, wherever localad was ' (@ % NONEZ
(b} of the corporation located within e stale of Llinois was . &) 3 NONE.
The gross amount of business transeciod by the corporation
(c) evarywhere for the above pericd was - ) 3 q; "‘5: B?'o
(d) at or from placses of business in lllinals for the above p_an'od was {d) § MNONE

Give the focalion of tha principal places of business of the corporation in each stats whera aulhorized to kansact business and the gross amount of businass
transacted In each sltate for ine above periad. (if necessary, altach a second sheet.)

. Write this figure on
ALLOCATION FACTOR v bed = . B l(:'ne 11b be!gw.)
a+c ) (6 decimal places)

10.(a)  ALL property of the corporation is located in lllinois and ALL business of the corporation is kansacted at or from places of business
in Ilinols. )
{b.) the corporation ELECTS fo pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.00000 (erfe this f'gur:e on line 11b below.)

_STOP! ltem 9 or 10 myst be completed before contmumg
- To ltem11. " -

11.  ANNUAL FRANCHISE TAX AND FEES

{(a.) Total Paid-in Capital (Enter amount from ltem 7q from the

olher side of report. if late, enter the greater of 78 0r 7B juceveecr.vcvnnen.. ;
{b.) ALLOCATION FAGTOR (Enter from item 9 or ltem 10 above)
(c) ILLINOIS CAPITAL (Multiply line (a.) by Line (b.]. crmmessessesssesssseesees c.
(d1.) Multiply line (c.) by .001 (Round to nearest cent) ... - g1 het
{d2.) ANNUAL FRANCHISE TAX (Enter amount from !me (d‘I bl but ot fess than $25) SO L -
(1.} If Anhual Report is late, multiply line(d2.) by 10~ ...... - el
(22} If Annual Franchise Tax is late, multlply line (d2 }+ by .01 for each month
late or part thereof (minimum $1.00) ..ieeeen: . verereeens 824
(e3.) INTEREST & PENALTIES (Add line (e1 ) and Ime {92)
{f) ANNUAL REPORT FILING FEE ($25) ... +25.00

{g) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST & PENALTIES DUE (Add line (d2.)
+fine (e3.) +line (f)oreereennnn. Sibimsat et tas s s sa s e s n e ress
MAKE CHECKS PA YABLE TO !LL!NOJS SECRETARY OF STA TE

IMPORTANT!

-

- %—ﬁ[%& g

......

If there have been changes [n ltem 6 or 7, the enclesed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.






